.S, Department of Labar " Form approved
Office of Labor-Management FO RM LM 30 Office of Managemeni
and Budget

i LABOR ORGANIZATION OFFICER AND gl el
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under F L. B6-257, as amended, Falure to comply may resull in criminal prosecution, fings, or civil penaties as provided by 28 1.5,C 430 or &40

I READ THE INSTRUCTIONS CAREFULLY EEFORE PREFARING THIS REFORT. |

1. File Number U- /(@ /2_5/ 2. Fiscal Year Covered From:
1,/ 11 /2003 Through 12 /31 2003
3. Name and address of person filing. 4, Mame, file number, and address of labor crganization,
Name orton _ Banr | MNeme communications Workers of America/AFL-CIO |

| Labor Crganization File Number 0 mj 1. 53

F.D. Box, Bidg., Room Mo, if any : g | P.O. Box, Building &nd Room Number, if any :

Steet 501 3rd Street, N.W. 5 Street '_E._q;___a;_d Street, N._w.,_{é_i_s 16th _s_r._.mni
City washington City :wa.sh.ing'.mn

State District of Columbia  ZIP Code+4 20001 ! Stale District of Columbia ZIP Code+4 20001

. Position in labor arganization. .
AR prEET ‘brestdent of oWA; V.F. - AFL-CIO

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loang) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking o represent.

7.8 Mature of Interest, Transaction, o Income.

6. Mame and eddress of Employer (including trade name, if any)

g US .Airways Served on Board of Directors until
yu— May 1, 2003. Received director's
rade Name, if any. fee in connection with that

; position.
F.0. Box, Bldg.. Room Mo, if any

T.b. Amount.
Sveel 2345 Crystal Drive
“Y  Arlington $5,000
State  ya 2IP Cote+4 59999
Signature

15. Signature and verification. The undersignec declares, under penalty of Perury and other applicable penalties of the law, thet all of the information
submitted in thie report (including the information contained in any accompanying documents], has been examined by the signatory and 15, to the best of the
undersigned’s knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions,)

Signed W/g‘“’éb/ on 3/“’/"7‘ 202-434-1110
Date

Telephone Number
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Name of Person Filing Morton Bahr

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or keasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is inlerested,

&, Neme and address of Business (including trade name, if any)

Name ULLICO INC, & Union Labor Life Ins. Co. (ULL)
Trade Mame, if any;

F.O. Box, Bldg., Room No., If any

Sitreet (111 Massachusetts A{r.énue.,- HW
Ciy ‘Washingteon

State District of Columbia 7IP Code+sd. 20001

9. Business deals with:

a. Labor Organization
b, Trust

c. Employer

10, If &.b. or 8.c. is checked give trust or employer's name.
MName

Trade Name, if any:

F.Q, Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

CHA hag insurance policies with ULL. Mr. Bahxr is !
ialso insured under group policies issued to the AFL-

ICI0 by ULL. The CWA has pension plan contracts with
‘ULL.
11.b. Approximate dollar value of such dealing. __ i . £0

12.8. Nature of interest held or income received.

Director's Feeg and Fees for attending Directors
‘Meetings.

12.b. Amount. L 5_3*-"3'_”[_:'

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{including trade name, if any).

Mame
Trade Name, if any:

F.0. Box, Bldg., Room Mao., if any

| 14.a. Nature of paymeant,

Street

Eity

Stale ZIF Code + 4

13.b. Is the Business an Employver or Consultant 7 Db L e

Farm LM-20 {2003}
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